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WRITE PLAINLY—USING 'UNFADING BLACK INK—;MAKE A PERMANENT RECORD

w—,

THE DIVISION OF HEALTH OF MISSOURI

FILED APR §

BIRTH NO.

{350 ~ STANDARD CERTIFICATE OF DEATH
nee. oist. wo. X7/ rriuary mec. 0197, w0. L L33 recistrars NolD)

State File No.wissnsigs

9934,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. If lostitation: reaidence befa
a. COUNTY a. STATE b. COUNTY admision}
PUTNAM . MISSOURT: PUTNAM
b. CCI)TY (I outside corpurste timite, write RURAL -.nd‘:iv- o CSI'.ALYE::EE "'?f.‘ c. Cng (If outside corporats limits, write RURAL and give township) 4’ /
TOWN NI ONVILLE IFE TIME || TOWN UNTONVILLE pe¥'s
. FULE. NAME OF (1f not in bospétal or Institating, glve street address or loation) d. STREET {I* rursl, give looation) O
HOSPITAL ADDRESS
INSTITUTION. M ONRQF, HOSPITAL
3 NAME OF a. (First) b. (Miadle) o (Last) 4 DA-,-E (Montt) (Day) (Yean
{ Twpe or Print) MINNIE WILLIAMSON oEATHMARCH S5, 1950
5, SEX 6. COLOR OR RACE | 7. MiAD%R\'IIEg gf&lgacﬁgsﬁmm 8. DATE OF BIRTH 9.:.65 (o years| [ UNOER 1 YEAR | & DODER 1 WRs.
(Bpeciiy) ) t birthday) |Months| Days | Hours | Min.
FEMALE WHITE DOWED 4| FEBRUARY /8, 1875 75 5|23 |
102, USUAL OCCUPATION (Givekind of work - |ﬂb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5t
done during tost of working life, even If nth:rd) ) DUSTRY o or forsien somatey) : 0 IZOSI‘I'IZEI;I'OF WHAT
HOUSEWORE AT HOME PUTNAM COUNTY, MISSOQURI Use Se As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN MOORE MINERVA KNOTT JEFFERSON. WILLIAMSON
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 ANT'S SIGNATURE OR NAME ADDRESS
(Yen. po, or unkoown) | (If yes, give war or dates of service) NO. . -~ - ' -
: NO - NO pVsT
IB. CAUSE OF DEATH . MEDICAL IE 1ON * INTERVAL BETWEEN
| Enter only onecauseper | 1, DISEASE OR CONDITION . TH
lixze for {s}, {b), and {c) DIRECTLY LEADING TO DEATH'(!) 2 .
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
a8 heart fallure, asthenia, rize o the abose couse fa) wumg )
|| e It 1means the dis- the underlying catize last.
case, infury, or complica- DUE TO () .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions condributing to the death but nol /ScsA
related Lo the disease or condition cauting deaid.
19a. DATE OF OP'FIFE!?\I 19b. MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
ves [ o
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {o.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boms, larm, factory, strest, offics bldg..et0.)
HOMICIDE o
21d. TIME {Month) (Day) (Year) (Hourn) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WSURY wrm.u'r NOT WHILE
AL WORK
2. I hereby certify that,] attended the deceased from %&4 " to Mw@ that I last saw the deceased
alive on . 19_@. and that death offurred at L2305A m., from the causes and on the dale stated abore.

Z3a. SIGNATURE ~

éDeg'mo or title)

23

R,

. [

23c. DATE SIGNED

30

‘%N I!{ERMI (})\\}A'LCREMA- 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, fhwn, or county) {Btate)
d/_BURIAL | 3/7%50 LEMONS CEMETERY LEMONS, MISSOURI

érﬂl"ﬂ

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA

&LG

ADDRESS

'%ﬁm i UNiONva, MO,

(f.l:!md E.mbt!mn-

cnlhnr-S-dr)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— . ooocoroeens

............................................ . [ Student Embaimer Mo.

working under my personal supervision.

Student (i siesrcasrnnnsaasassosanssunnnans
Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grourids for revocation of license.) *

If this body is not smbalmed, fact should be so stated above.




